. + FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BERNARDA MORALES FASHIONS,

P02000031837

INC.

DO NOT WRITE IN THIS.“.

FILED
Jun 03, 2004 8:00 am
Secretary of State

06-03-2004 20004 013 ***150.00

24056588

2. Pnncuml Place of Busmess 3. Md\llﬂg Address
8308 NW 7 th STREET Same as 2
Suite, Apt. #, e{c. Suite, Apt. #, stc. | DO NOT WRITE IN THIS SPACE
APT. 43 :
City & State City & State 4. FEI Number | Applied For
MIAMI, FL ‘ . 75.-3031832 | Mot Agplicable
Zp Couniry Zip Couniry 5. Cartificate of Status Desired d $8.75 Additional
33126 Fee Required

7. Mame and Address of Current Registered Agent

Name

ZAPATA, EDDY

[ S 1

“Siteet Adaress (P

3. Box Number is Not Acceptabie)

43
City Zip Code
MIAMI FL 313126

the obiigations of registered'agent.

8. Tha above named enmy Submll% this statement for the purpase of changmg its regnslered office ar registared agent, or bath, in the State of Flodida. | am familiar w:th and accept

sS- tShOﬂ

(NOTE: Registurad Afleid sigiature feguded

< fBislatng) DATE

[

\

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe

Added to Fees

0. = OFFICERS AND DIRECTORS ) .
TLE CTTE - s
HAME DP - " NAME o
STREET ADDAESS MORALES » BERNARDA 'éIREETADbﬂ_ESS -
I CITY-S1-2IP i 8 3 0 a8 NW 7th STREET APT - 4 3 CiY-S1-21P
TTLE MIAMI,. FL 33120 e
“NAME DV ) - NAME
STREETADDRESS | Zz APATA EDDY STREETADDRESS
Cmy-s1-2p 8308 NW 7th STREET APT. 43 “ee-srize
TTLE MIAMI, FL. 33126 ST ) . TR . -
HAME HAME - T T gy e Ce
STREFT ADDRESS  STREET ADDRESE ) N < Th 4 g MR Y -
omv-stze | PR 211 A L R D—-—N @T WR“T‘“E“ e
T ) CTHLE e BRE TTLUBES- o
NAME NAME - HN TH IS ASPACE
STREET ADDRESS " STAEEF ADDHESS IR T
CATY-ST-21P " Uy -ST-2p
TITLE 1 TRE ~ ~
NAME A ™ .
STREET ADORESS SYREET ADDRESS ; -
CITY-ST-2 CITY-5T-2P, - . ’
TITLE ‘_TITLLT 3 )
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Rl

SIGNATURE:

SIGNATURE AN TYPE

12. | hereby ceriify Ihat the information supplied with this filing does not gualify for the exemption stated in 3o
indicated on this report or supplemental report is true and accurate and that my signature shall have tt
of the corparation or the receiver or trusiee empowered o execule this report as required by Chapier &
anachment with an addrass, with all other like empowered.

non 119.07(3}i), Florida Statutes. | further certify that the information

e {egal effect as it made under oath: that | am an officer or director
florida Statutes; and that my name agpears n Block 10 or on an

= - as‘t—(k\

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae: Duyume Phone #

CR2E0348B (12/02)



